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CLAIM FOR TRAVEL EXPENSES

FUND: SCHOOL
DEPT/DIV: FOR PERIOD FROM : TO
ACCOUNT: THIS CLAIM MUST BE PREPARED IN ACCORDANCE WITH TRAVEL POLICIES
TYPE OR PREPARE IN INK
TRANSPORTATION SUBSISTENCE OTHER
TIME TIME EXPENSES
DATE PLACELEFT LEFT PLACE ARRIVED ARRIVED MILEAGE | AIRLINE/ TAXI ITEMIZED, ATTACH TOTAL
AMIPM AMIPM MILES AMOUNT | OTHER OR LODGING | BREAK- LUNCH DINNER RECEIPTS AND EXPLAIN
LIMO FAST EXPENSE CcosT
TYPE OR PRINT COMPLETE HOME ADDRESS: TOTALS
NAME: ADDITIONAL EXPLANATION: GROSSTOTAL
SSN: LESSTEMP. TRAVEL ADVANCE
| CERTIFY THAT THIS
ADDRESS CLAIM ISTRUE AND CORRECT. AMT. DUE CLAIMANT

AMT. DUE SCHOOL

ORIGINAL - SCHOOL OFFICE DUPLICATE- FILE TRIPLICATE-CLAIMANT

SIGNATURE

SCHOOL DATE
APPROVED DATE
APPROVED DATE

¢T Malyx3g

v xipuaddy - suqiyx3 pue smeT ajqedlddy

fenuep A21j04 Bununo2ay WIoJIUN [00YIS [euld)u| 83SSauUd |



